A cancer diagnosis is often conceptualized as a teachable moment when individuals might be motivated to make lifestyle changes. Many prostate cancer survivors, however, do not adhere to dietary guidelines. In this article, we explore how cancer affected prostate cancer survivors' diets and identify important influences on diet. Twenty prostate cancer survivors completed three 24-hour dietary recalls and an in-depth dietary interview. We analyzed interviews using a constant comparison approach, and dietary recall data quantitatively to assess quality and qualitatively to identify food choice patterns. Most men reported not making dietary changes following their cancer diagnosis but did express an interest in healthy eating, primarily to facilitate weight loss. Men portrayed barriers to healthy eating that often outweighed their motivation to eat healthy. Public health programs should consider alternative ways of framing healthy eating programs for prostate cancer survivors that might be more effective than a cancer-specific focus.
There are more than 2.7 million prostate cancer survivors in the United States (de Moor et al., 2013) . Almost all men who are diagnosed with prostate cancer (98.9%) live at least 5 years from the time of diagnosis (Howlader et al., 2013) , and also continue to face health issues including long-term physical and psychological side effects from the cancer and its treatment, including urinary incontinence, impotence, and bowel dysfunction, fear of recurrence, and related distress (Bloom, Kang, Petersen, & Stewart, 2007) . It is important to note that people living with a history of cancer are at increased risk of a second cancer, developing other chronic conditions (such as cardiovascular disease and diabetes), and functional decline (Aziz, 2007; Demark-Wahnefried, Aziz, Rowland, & Pinto, 2005) .
There is growing evidence demonstrating the positive impact that a healthy diet can have on the health and quality of life of cancer survivors (Blanchard et al., 2004; Chan, Van Blarigan, & Kenfield, 2014; Demark-Wahnefried, 2007; Pekmezi & Demark-Wahnefried, 2011; Rock et al., 2012) . The American Cancer Society recommends that prostate cancer survivors should strive to achieve and maintain a healthy weight, pursue a physically active lifestyle, and consume a diet that is rich in vegetables and fruits and low in saturated fat, with reliance on dietary sources of calcium that are within moderate levels. (Rock et al., 2012, p. 19) Many prostate cancer survivors do not, however, adhere to dietary guidelines that might be beneficial for their health (Blanchard, Courneya, & Stein, 2008; Coups & Ostroff, 2005; Mayer et al., 2007) .
There are a multitude of factors that influence one's food choices (Sobal & Bisogni, 2009) ; however, gender is consistently found to be an important determinant of variation in dietary intake pattern. Men are less likely than women to consume fruits and vegetables and high fiber foods, and are more likely to consume saturated fats, red meat, and alcohol, putting them at higher risk of dietrelated diseases (Beardsworth et al., 2002; Courtenay, 2000a; Wardle et al., 2004) . In the case of cancer survivors, both prostate cancer survivors and male cancer survivors 580108Q HRXXX10.1177/1049732315580108Qualitative Health ResearchCoa et al.
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1 Johns Hopkins Bloomberg School of Public Health, Baltimore, Maryland, USA 2 Drexel University School of Public Health, Philadelphia, Pennsylvania, USA more generally are less likely than female cancer survivors to report making dietary changes following their diagnosis (Demark-Wahnefried et al., 2005) , supporting the significance of gender in shaping one's diet and interest in making healthy dietary changes.
A social constructionist perspective provides a framework for understanding how gender, and in the case of prostate cancer survivors, masculinity norms, influences dietary behaviors (Courtenay, 2000c; Garfield, Isacco, & Rogers, 2008) . Individuals come to formulate interpretations of their own behaviors through their social environment (Berger & Luckmann, 1997 /1966 ). Thus, from the time men are young boys, they are socialized to a particular understanding of what it means to be a man, which in the U.S. context is characterized by traits such as independence, risk-taking, power, invincibility, and stoicism (Courtenay, 2000b) . There are social pressures for men to conform to gender norms (Courtenay, 2000c) , and men's expression of masculinity has been found to take the form of engaging in health-risking behaviors, including substance use, reckless driving, high-risk sexual activities, and fighting (Courtenay, 2000a; Garfield et al., 2008; Mahalik, Burns, & Syzdek, 2007) .
There is not a single conceptualization of masculinity, nor is masculinity static. Rather, notions of what it means to be a man continually evolve through interpretation of social interactions as well as social representations of acceptable masculine behaviors (Burke & Stets, 2009) . How one constructs a prioritized concept of masculinity is also shaped by other factors, such as local culture, socioeconomic status, and age (Courtenay, 2000b) . Considering prostate cancer, it is worth noting that older men are confronted with opportunities to reconstruct their understanding of what it means to be a man in response to life transitions, such as retirement, widowhood, and health issues, all of which can challenge existing beliefs about masculinity (Gradman, 1994; Smith, Braunack-Mayer, Wittert, & Warin, 2007; Tannenbaum & Frank, 2011; Van den Hoonaard, 2007) .
Specific food choices can be conceptualized as an expression of one's masculinity (Mróz, Chapman, Oliffe, & Bottorff, 2011; Newcombe, McCarthy, Cronin, & McCarthy, 2012) . Eating is rarely simply an issue of meeting one's nutritional needs, and men and women tend to have different objectives in constructing food choices. Women have been found to often select healthier foods, such as fruits and vegetables and lean sources of protein, often with a goal of facilitating weight loss (Turrell, 1997; Wardle et al., 2004) . Alternatively, men often want to build muscle or strength and view food as a source of fuel to do this (Wardle et al., 2004) . More than any other food, red meat is a symbol of masculinity (Rothgerber, 2013; Sobal, 2005) . Dietary guidelines tend to consist of what might be considered "feminized" foods or eating patterns (e.g., increased consumption of fruits and vegetables, decreased consumption of red meat), and therefore rejection of these guidelines might serve as an assertion of masculinity (Beardsworth et al., 2002; Gough & Conner, 2006; Mróz et al., 2011) . Not surprisingly, perhaps, men who hold more traditional beliefs about masculinity have been found to have poorer diets than those who adopt less traditional beliefs (Courtenay, 2003) .
A cancer diagnosis can represent a turning point in one's life and thus may be a time when men are open to making dietary changes that are somewhat inconsistent with masculine ideals in an effort to protect or improve their health (Mróz et al., 2011; Sobal & Bisogni, 2009 ). However, as noted earlier, many prostate cancer survivors are not making changes to their diet following their diagnosis and do not adhere well to dietary guidelines. There is a need to better understand important influences on the quality of prostate cancer survivors' diets and the ways in which a cancer diagnosis might affect existing dietary norms, including a willingness to incorporate more feminized foods into their diet. In this article, we explore the following research questions: 
Method

Sample
Participants were recruited as part of the Johns Hopkins Eating for Life study, which explored determinants of healthy eating among people with a history of breast cancer, prostate cancer, or non-Hodgkin's lymphoma. We constructed a purposive sample of individuals between the ages of 45 and 74 who had been diagnosed at least 3 years prior, had completed acute treatment, and did not have metastatic or recurrent cancer. We sought variation in terms of treatment type, time since diagnosis, and selfreported race because of the possible influence of these characteristics on one's experience of cancer treatment and survivorship. Participants were recruited from the Baltimore-Washington metropolitan area during followup oncology visits (through chart reviews), through physician mailings, waiting room flyers, support groups, and other cancer-related organizations. The Johns Hopkins Bloomberg School of Public Health Institutional Review Board approved this study.
This analysis focuses on the 20 prostate cancer survivors who participated in the overall study. Men had been diagnosed an average of 4.5 years earlier (range = 3-10 years). Table 1 summarizes the demographic characteristics of the prostate cancer survivors. Men were on average 64.2 years old, self-identified as White or Black, most were married, more than half were still working, and most had at least a college degree and a household income of US$100,000 or more. Fourteen of the 20 men had at least one comorbidity, with hypertension being the most common (n = 11), and 16 men had a body mass index that classified them as either overweight or obese based on self-reported weight and height (http://www. cdc.gov/healthyweight/assessing/bmi/adult_bmi/index. html#Interpreted).
Data Collection
Participants were recruited between November 2012 and October 2013. Participants completed study activities over the course of approximately 1 month. First, they came in for an in-person visit where they (a) completed a structured questionnaire on demographic characteristics, health status, and health behaviors; (b) took part in an indepth interview about their cancer experience and the current relevance of cancer in their lives; and (c) completed the first of three 24-hour dietary recalls using the Automated Self-Administered 24-Hour Recall (ASA-24), a web-based self-administered 24-hour dietary recall system (Subar et al., 2012) . During the next 2 weeks, the study coordinator contacted men on two random days to request that they complete a dietary recall, for a total of three dietary recalls per participant. Two of the recalls collected data about diet on weekdays and one about a weekend (Sunday) to facilitate calculation of usual intake (Moshfegh et al., 2008) . One to two weeks after the final dietary recall, participants came in for a second in-person visit where they took part in an in-depth interview about their eating habits and received structured feedback based on their dietary recalls ( Figure 1 ). The in-depth interview included questions about participants' typical eating habits; social, familial, and environmental context for food purchasing and consumption; dominant foods in their diet; pre-cancer eating patterns and habits; perceptions of associations between diet and cancer; assessment of the healthfulness of current diet; and barriers and facilitators to healthy eating. At the beginning of the in-depth interview, participants were given a day-by-day and meal-bymeal summary of the foods they reported eating on each of the three recall days. Toward the end of the interview, participants were provided with a structured feedback sheet that included current recommendations for selected dietary variables (specific variables listed in the section "Analysis" and in Figure 1 ) tailored to their gender, age, and reported physical activity levels, their values for each of the recall days, and their average values across the three recall days. If they met a particular recommendation 
Analysis
This analysis is based on data from the dietary recalls and the in-depth dietary interviews conducted with men in the weeks following completion of the three recalls.
24-hour dietary recalls. Dietary recall data were used to assess the number of men meeting selected dietary recommendations. We computed mean intakes of the following dietary variables for each participant: calories, fiber, calcium, vitamin D, sodium, cholesterol, saturated fat, fruits and vegetables, and alcohol. We selected these variables because they reflect aspects of the American Cancer Society recommendations for cancer survivors (Rock et al., 2012) . The 2010 Dietary Guidelines for Americans criteria were used to assess adherence (U.S. Department of Agriculture and U.S. Department of Health and Human Services, 2010).
The dietary data were also used to assess overall diet quality. We calculated the Healthy Eating Index 2010 (HEI-2010) score to rank the quality of the diets of men participating in this study . The HEI-2010 score is made up of 12 components-adequate consumption of total fruit, whole fruit, total vegetables, green vegetables and beans, whole grains, dairy, total protein foods, seafood, and plant proteins; moderate consumption of refined grains, sodium, and empty calories (i.e., added sugars, solid fats, and consumption of alcohol above moderate levels, which for men is two drinks per day); and an appropriate ratio of unsaturated to saturated fats. The HEI-2010 score was calculated for each participant using mean values of variables from the three dietary recalls to approximate usual intake. The maximum score is 100.
In-depth dietary interviews. The first author conducted the in-depth, semi-structured dietary interviews. The interviews were audio recorded, transcribed verbatim by a professional transcription company, and analyzed using a constant comparison approach (Charmaz, 1990; Glaser, 1964; Green & Thorogood, 2009 ). We used an inductive process to develop the coding scheme. The first author began by reviewing each transcript for accuracy, which facilitated familiarization with the data. A subset of seven in-depth dietary interviews, which included three interviews with prostate cancer survivors and four with breast cancer survivors or non-Hodgkin's survivors who participated in the larger study, was then line-by-line coded, and this served as the basis for the development of a thematic coding scheme. Two other members of the study team reviewed the thematic coding scheme, and incorporating feedback from these study team members, the first author revised the coding scheme. After the coding scheme was finalized, the first author coded the full set of transcripts in ATLAS.ti 7 (Friese, 2013) . Although the initial development of the thematic coding scheme was created using a subset of transcripts, new themes that emerged during the coding of the full set of transcripts were added to the coding scheme and retrospectively applied to previous transcripts to ensure that all mentions of new themes were captured. The first author engaged in memo-writing throughout the coding and analytic process to track decision making and to generate hypotheses about relationships between concepts.
A subset of codes from the thematic coding scheme was included in this analysis. Codes relevant to this analysis included post-cancer dietary changes, perceptions of associations between diet and cancer, barriers to healthy eating, facilitators of healthy eating, motivators of healthy eating, and influences on food choices. We analyzed these codes further to explore patterns within codes and relationships between codes. For example, to better understand the role that cancer played in prostate cancer survivors' diets, we explored the rationales that men provided for making (or not making) changes, and then looked at how men who reporting making changes talked about the association between diet and cancer compared with men who did not make changes. Given our interest in the role of cancer and other dietary influences on overall diet quality, we also looked at patterns by HEI-2010 scores using a similar methodology to Klassen, Smith, Black, and Caulfield (2009) , to assess the following:
1. Did men who reported making post-diagnosis dietary changes have higher HEI-2010 scores than those who did not? 2. What factors did men with higher HEI-2010 scores emphasize as influencing their diet quality? 3. What factors did men with lower HEI-2010 scores emphasize?
We also explored the relationships between codes within individual participants to better understand how various factors worked together to affect their dietary quality. Table 2 summarizes selected 2010 Dietary Guidelines for Americans recommendations and the extent to which the prostate cancer survivors in our study were adherent to them. Men were most likely to be adherent to alcohol (n = 17) and fruit and vegetable (n = 13) recommendations, and were least likely to be adherent to fiber (n = 1) and sodium (n = 0) recommendations. Using a liberal cutoff of 2,200 calories, only 9 of the 20 men were within caloric guidelines, suggesting that in addition to dietary quality, overeating may be an issue for many men. The HEI-2010 score is not affected by overall calorie intake because it is calculated using the amount of food groups consumed and the ratio of unsaturated to saturated fatty acids per 1,000 calories. Men's average HEI-2010 score was 56.7, with a range from 36.4 to 82.0 (maximum score: 100; Table 3 ). This is similar to the mean score of 53.5 for the U.S. population .
Results
Prostate Cancer Survivors' Adherence to Dietary Guidelines
The HEI-2010 sub-component scores provide insight into the dietary components that contribute most to differences in men with higher total HEI-2010 scores and those with lower total HEI-2010 scores. Men with higher scores consumed more total fruit, whole fruit, green vegetables and beans, and seafood and plant-based protein than those with lower scores; the ratio of unsaturated to saturated fats was higher in men with higher scores; and consumption of refined grains and empty calories was lower among men with higher scores. There tended to be more variation across men for intake of total vegetables, total dairy, whole grain, and sodium, meaning that men with higher total scores did not necessarily score better than men with lower scores in these areas (Table 3) .
Men's interview data shed light into potential reasons for the differences in the composition of men's dietary intake. Most notably, red meat, fiber, and fatty food intake were the specific components of diet that men tended to discuss most.
Red meat. Whereas most men in the study received the maximum HEI-2010 component score for total protein intake, men with healthier diets ranked higher in terms of seafood and plant-based protein consumption. In contrast, men with less healthy diets consumed greater amounts of red meat. In line with red meat being an archetypal masculine food, the majority of men expressed a penchant for red meat. Despite this, men with healthier diets reported limiting their consumption of red meat in an effort to be healthy. One man with a healthier diet who reduced his consumption from several times a week to once a month noted, "I love steak. And that's why I have to have meat, some red meat once a month . . . no matter what, I just have to have that red meat." Although it appeared to be a sacrifice for him, he framed making this change in relation to a belief that too much red meat increased his risk of cancer. Other men described red meat consumption as being driven by taste preferences: "And I don't like chicken. I feel like steak tastes better than chicken, so I like to eat steak."
Fiber. Several men articulated an interest in obtaining adequate fiber in their diet because of the apparent health benefits. Most often, men described doing this by eating whole grains (e.g., whole wheat bread, high fiber wraps) instead of refined grains (e.g., white bread). One participant remarked, "When I look at the food labels, I'm looking for fiber . . . so fiber's something that's important to me because it's good for you, and it also fills you up. When you eat white flour it's not filling." Other men described barriers to consuming enough fiber as being related to finding and affording such foods. One man with a less healthy diet noted, "The price of that [multigrain bread], you could buy three loaves of [white] bread, or at least two. It was expensive . . . I'll take it for sandwiches, but I did have white bread."
Fatty foods. Fatty foods were frequently mentioned as a food that men were trying to avoid in their diet. Men discussed fatty foods as being unhealthy and contributing to weight gain and other health conditions (e.g., high cholesterol). Men with healthier diets appeared to be more successful in reducing their fat consumption. The primary barrier to reducing consumption that men mentioned was their enjoyment of the taste of fatty foods. A self-professed "lifelong fried food person" recently found out that he had to have a mitral valve repair and bypass surgery, so he was trying to limit consumption of French fries, chips, and other fried foods.
Impact of Cancer Diagnosis on Diet
During the qualitative interviews, prostate cancer survivors were asked to compare their pre-cancer and post-cancer diets. Only 7 of the 20 men indicated making changes to their diet following their cancer diagnosis. Prostate cancer survivors' reflections of whether they made dietary changes following their diagnosis underscored the complexity of influences on men's eating habits. Whether men reported making changes was dependent on their perceptions of the healthfulness of their pre-diagnosis diet as well as their articulated beliefs about the relationship between cancer and diet. Accordingly, the men who reported making changes were the ones who conveyed a belief that their diet could affect their risk of recurrence or other cancer outcomes (e.g., ongoing side effects, risk of a second cancer). For example, a man who described making substantial changes to his diet since being diagnosed remarked, This survivor framed a desire to prevent a second cancer as a primary influence on his food choices and patterns. For instance, although he repeatedly professed his preference for red meat, his desire to remain cancer-free superseded this and resulted in him limiting consumption of red meat because of its association with cancer incidence.
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3 as having increased his awareness of the healthfulness, or lack thereof, of his food choices. However, unlike the previous survivor, he noted that his increased consciousness did not always translate into healthy food choices. Interestingly, whereas he portrayed difficulty in completely overhauling his diet, one change he depicted as being able to adhere to was abstaining from coffee, perhaps because he perceived coffee as directly contributing to his diagnosis. I used to be maybe a five-cup a day Starbucks drinker . . . maybe it was kind of a self-inflicted thing, but I kept thinking, man, you know, I was drinking coffee since I was about 16, and it was this thing in the back of mind and scientifically, I had no data to support it, but I'm like, man, all that caffeine passing through, you know, my glands and everything, so it was like maybe this had something to do with it, so who knows. But -yeah, so it was just certain foods that I thought, man that they weren't good for me and I had to let them go.
Other men brought up caffeine as exacerbating incontinence, a common side effect among prostate cancer survivors. A survivor who gave up alcohol and caffeine at the heeding of his doctor emphasized doing so to ameliorate his incontinence. I think I do recall vividly [surgeon's name] stating, you know moderate intakes of alcohol and caffeine, and things like that may have on frequency of urinating so I listened to that. And even now, as much as I love coffee, I've curbed that.
Whereas some men described making dietary changes to directly address cancer-specific concerns (e.g., recurrence, second cancer, side effects), others described how being diagnosed with cancer interacted with existing health issues to motivate dietary changes. Men with preexisting comorbidities (e.g., hypertension) who made dietary changes often described cancer as being a reinforcer or intensifier of healthy eating habits they adopted to address other health issues. One man explained it this way, I think the cheese might have been one. I'm trying to think when I, this all kicked in because it's sort of like an evolutionary thing where you start eating less, but I would say, you know, the combination of having high cholesterol and the situation with my prostate I would say that there were some changes that were in effect, and then they became more significant after that. And changes were-I'd have to say the cheese was a real big issue, and it took me a while because cheese to me was like smoking, and I wanted it, and I finally just found out if I don't have cheese in the house I don't eat it, so, cheese was probably the biggest change, and that was for cholesterol and because of the prostate issue 'cause when I was, had the prostate, going through it, I did a lot of research on it. They talked about diet and stuff like that. Just like everything else they said it can't hurt to have a healthy diet, so, that was a little bit of a motivator.
Another survivor credited his cancer diagnosis as prompting him to reduce his portion sizes and his consumption of red meat, because it was another reminder of the connection between diet and health, I said my luck's not good. I had a heart attack and then I had cancer. This is going good. So why don't you pay attention to you're eating. I mean that kind of was it. I mean, it's like, all right, you know, you want to stay around a little while longer, pay attention to what you're eating.
However, he noted his motivation for making these changes was "general health."
In contrast, men who reported not making changes to their diet presented their diet as healthy and/or argued that diet had little bearing on their risk of recurrence. Of note, the two men with the best HEI-2010 scores reported not making dietary changes post diagnosis. They described "always" eating healthfully, and both emphasized eating lots of fruits and vegetables. One man described a preference for vegetables being instilled in him from childhood, which reflects the importance of early life familial influences on dietary preferences.
Since I was a kid . . . I ate vegetables . . . My grandmother would cook, this was years ago when people didn't even know . . . what is cauliflower or what is broccoli or what is asparagus or Brussels sprout . . . There are lots of vegetables like that she would always serve them to me. I love them. You could serve it to me any time. I would eat it. I guess sometimes you have a taste for those things and sometimes you don't.
The men who perceived room for improvement in the healthfulness of their diet but who did not make changes discussed either not perceiving a risk of recurrence or not thinking that changing their diet would have any effect on their risk of recurrence. Many men talked about their cancer as something that happened in the past that was no longer a day-to-day concern, and thus would not warrant dietary changes. These men seemed to characterize themselves as essentially being "cured" and therefore not needing to alter their diet.
Men who expressed a concern about recurrence but did not make dietary changes framed recurrence as not being preventable through dietary changes or expressed uncertainty about the relationship between diet and recurrence. As one man put it, I don't think anybody knows. I think probably is a chance depending on-on what you eat. But I don't-my perception is, I don't think I could keep the prostate cancer coming back, I think it has a lot more to do with whether the radiation killed it.
He viewed treatment efficacy, and not diet, as primarily influencing risk of recurrence. Several men felt strongly that there was no relationship, as illustrated by the following emphatic statement, "No I do not believe there's any relationship whatsoever."
Of note, some men who did not describe themselves as having made post-diagnosis dietary changes still described cancer as influencing their diet. However, they described these practices as being in place prior to their diagnosis. One survivor explained,
We'll I try to avoid canned foods mainly because some of the preservatives from what I learned, they are carcinogenic, so they can promote cancer cells. So that's why I try to avoid eating canned foods . . . It's been part of my life pattern before [the cancer].
Important Influences on Prostate Cancer Survivors' Dietary Quality
Regardless of whether men made changes post diagnosis, cancer was only one of many influences on their diets. There was no clear pattern of men who reported making changes having diets that were actually healthier, suggesting that factors other than cancer also affect the healthfulness of diets of prostate cancer survivors. The majority of men described being interested in healthy eating, and weight loss was the most common reason given for wanting to eat healthy. However, for many men, the barriers to healthy eating outweighed their motivation. Comparing the perceived influences on dietary quality of men with healthier diets to those with less healthy diets shed light into why some men are able to make healthier choices than others. Important factors that emerged as influencing the quality of men's diets included (a) perceived willpower to eat healthy, (b) lack of time to prepare healthy foods, (c) dietary habits of wives/partners, and (d) costs/accessibility of health foods.
Perceived willpower to eat healthy. Although a few men said that they had a natural affinity for the taste of healthy foods, more often men described preferring the taste of unhealthy foods to the taste of healthy foods. Men discussed making compromises between eating the foods they liked and the foods that were good for them. Men viewed their ability to eat healthy or not as primarily being within their control, and those who made poor food choices attributed these to a lack of willpower. One survivor with a less healthy diet summed it up as, "I don't think there's anything really to prevent me from eating healthier. It's a choice isn't it? . . . It's a choice and I try to make the right choice, but it's not always done."
Men with healthier diets framed their food choices in relation to prioritizing health-related factors (e.g., low-fat items, high antioxidant levels, so forth).
So I guess I got kind of this internal thing and I look at it and I gauge whether I think it's healthy or not, and if I think it's not healthy, then more consideration goes into whether I eat it or not.
When men with healthier diets discussed the types of foods they ate, they often used phrases such as "supposed to be good for me" and voiced the proposed benefits of the specific foods they were consuming. For example, one man talked about incorporating black rice into his diet because of its high antioxidant levels. "I'm into this black rice now and it supposedly has more antioxidants than even blueberries and blackberries, and actually it's pretty good." He emphasized the health benefits and secondarily commented on its taste. Making healthy choices requires discipline. Another interviewee who reported making significant changes following his cancer diagnosis commented, "This [sticking to his healthy eating regimen] is a lot of discipline. I think it was good. It was good for a while, but I'm getting bored with it." Thus, it appeared that even men who were determined to make healthy choices had to overcome a certain level of inertia to maintain their healthy eating habits.
Lack of time to prepare healthy foods. Men perceived healthy eating as time-consuming because of the time required to prepare healthy foods and healthy foods not always being readily accessible. More than half the men in this study were still working and many of these men mentioned their work schedule as one barrier to healthy eating. Men discussed their job as being a top priority in their lives, and the requirements of their job sometimes limited their ability to eat healthfully even if they desired to do so. One survivor, who is a military veteran, viewed one's profession as a primary determinant of healthy eating. He stated, I think a lot of how we eat has to do with profession . . . if you're a business executive or office worker, then you have time for those types of things, for meals. If you're, I'm saying firefighter or policeman or certain things I would tend to think that . . . how you eat [is] a little different.
Several men talked about how busy schedules resulted in them relying heavily on eating out, and they acknowledged the choices available to them were less healthy than if they prepared their own food at home. One participant with a busy work and extracurricular activity schedule went to Subway or a similar establishment daily for lunch, and had a sandwich, drink, and either cookies or chips. Then, on the weekends, he was regularly on the go and relied on fast food or restaurants for his meals as well. He talked about how he was coming on retirement and portrayed this as a period when he would have more time to dedicate to healthy eating and regular exercise. "What I'm looking forward to is I know when I'm [retired] . . . I'll eat at home. I won't go out and eat, and then I'll eat on a more regular basis." In general, men highlighted the need for simplicity and desired healthy foods that they could just "walk in and pick it up and eat it." For the majority of men, although healthy eating was of interest, it was not the top or only priority in their life; therefore, to be successful healthy eating had to fit within their existing lifestyle or routine.
Dietary habits of the wives/partners. Although men generally conceptualized healthy eating as being within their control, several described their wives or partners as an important influence on the healthfulness of their diet. Generally, survivors credited their wives with doing the majority of the food-related household tasks and as being knowledgeable about health eating; therefore, the decisions she made affected his diet. Men with healthier diets often described a positive influence that simplified healthy eating. One man praised his wife's actions as essential to making healthy eating the default option.
Well, the first thing is, what [wife's name] cooks and so she cooks very healthy. And I think that's probably the primary thing . . . The food she buys at the store makes a big difference in what's around, and so I would say that's the main thing. What you bring home.
Men with poor diets often attributed/blamed this at least in part on the behaviors of their wives/partners. I don't want to blame her but she likes those things. She likes to eat, so I go along with it. I don't want to cause a problem, but if I could just change some of the things that way I could eat healthier. It's not a big deal. She's changing slowly. If she understood why I need to change more clearly, maybe she would change some things.
Regardless of whether men perceived their wives/partners to be a positive or negative influence, the diets of couples were intertwined, meaning that the choices that one partner made influenced the dietary choices of the other. This was most often brought up in the context of red meat consumption. Men often noted that if it were not for their partner, they would eat more red meat than they do. In a more extreme example, one survivor recounted, Since my wife cooks four times a week-and actually even with me, my wife is a vegetarian, so that impacts on how food is prepared, which means she doesn't [eat] any red meat. I tend to eat much less red meat than probably I ordinarily would if she wasn't a vegetarian, so on occasion she'll make something that she can add chicken to . . . but there's also I think a lot more days now that we'll do pasta dishes and things like that that neither one of us would get any meat out of that. So that's influential.
Almost all the men in our study were married or in committed relationships, and men frequently described deferring to their wives when it came to making foodrelated decisions, which leads to wives/partners playing an important role in influencing the healthfulness of prostate cancer survivors' diets.
Cost/accessibility of healthy foods. Although our sample was of relatively high socioeconomic status with most men describing healthy foods as readily accessible to them, a few men did describe cost as a barrier.
During the first of the month like when my money is pretty loose or whatever, I tend to, you know, pack up with the fresh stuff. But during the course of the month, I may well let me just get something, you know a little cheapest as opposed to paying good money for the fresh vegetables and I think that's what the problem is the cost. This man had a relatively healthy diet but attributed this to participating in a nutrition intervention in which he was provided with fresh fruits and vegetables. He voiced concern about keeping up these eating habits when the program ended.
Basically, as of lately, yes [his diet has been healthy] . . . better than it has been now 'cause this study I'm in. So hopefully I'll get in a pattern instead of, make sure that the majority of food that I get are fresh vegetables.
Men who perceived healthy foods as being readily accessible, acknowledged this as an important facilitator of healthy eating. I mean I think access. We live in an area that is very easy to get fresh vegetables and things like that. And the grocery stores now are more attentive I think to providing things with less preservatives, things like that, so I think overall the country and the food industry has started to respond to things that people have recognized as deficiencies in the past. So you'll get specialty stores, if I can call them that, like Trader Joe's or something that really go out of their way to make sure that you can eat-get organic foods. You can get foods with few preservatives, things like that. So that makes it easier to access the foods you want.
Discussion
The premise of this study was that a cancer diagnosis might be an impetus for healthy eating among prostate cancer survivors. Our findings suggest that for many survivors, cancer plays little, if any, role in their dietary decision making. Consistent with previous research (Avery et al., 2013; Demark-Wahnefried et al., 2005) , many of the men in our study did not report making specific post-cancer dietary changes. The men in our study who made dietary changes articulated a belief that these would reduce their risk of recurrence, a second cancer, and/or ongoing side effects (e.g., incontinence). Those who did not make changes did not view diet as having any bearing on cancer-related outcomes and/or perceived their precancer diet to be healthy.
There was substantial variation in the diet quality of the prostate cancer survivors participating in this study. Men who reported making changes did not always have healthier diets than men who reporting not making changes. This is likely reflective of men being more successful in making single targeted changes (e.g., eliminating caffeine) rather than completely overhauling their diet, as well as the fact that factors other than cancer are influential in shaping the quality of men's diets. The mixed-method design of this study allowed us to identify factors that contributed to the variation in diet quality. Both dietary composition and influences on eating patterns/food choices differed for men with healthier diets and men with less healthy diets. Men with healthier diets explained their healthy eating either on the basis of having had an existing affinity for these foods or because they were prioritizing health above other factors in selecting particular foods; whereas men with less healthy diets prioritized taste in the selection of their foods. Unfortunately, almost all men described unhealthy foods as being more tasty than healthy foods, so this resulted in men with healthy diets actively incorporating healthy foods (e.g., low-fat, high-fiber foods) into their diet, while men with less healthy diets consumed foods they liked, which tended to be more traditionally masculine and unhealthy (e.g., red meat, fried foods).
Although for many men, cancer was not a primary motivator for healthy eating, most of the men were interested in healthy eating for other reasons, including weight loss and other diet-related comorbidities (e.g., hypertension, high cholesterol). Therefore, prostate cancer survivors might represent a motivated group that could benefit from targeted intervention. Their motivation in part stems from an intersection of gender and age/life stage that makes healthy eating more salient and acceptable. Prostate cancer survivors are by definition older men; prostate cancer survivors are on average 66 at their time of diagnosis (Howlader et al., 2013) . They are often dealing with multiple health issues and concerns about mortality are more prominent than when they were younger. While younger men may portray their masculinity through a denial of health issues, older men often come to a point where denial is not possible because of the growing impact their health concerns are having on their dayto-day life (Tannenbaum & Frank, 2011) . Adopting healthy eating habits can represent a positive adaptive strategy that enables them to preserve or improve their health (Wethington, 2005) . Thus, older age represents a life stage when men might be more receptive to making dietary changes that they might have rejected earlier on in life. For example, many of the men in this study mentioned red meat, a masculinized food, as one of their favorite foods, but several noted that they were trying to cut down on their consumption of red meat because of their perceptions of the health risks associated with eating too much red meat. Several men were also more receptive to "feminized" foods, such as salads and low-fat foods.
Although motivated, men acknowledged barriers to healthy eating that for some superseded motivation, most notably lack of time. This finding is consistent with findings from previous studies of healthy eating in men (Gough & Conner, 2006) . Men often prioritized their role of being a provider and described work as being an important and time-consuming component of their lives. Thus, healthy eating was deemed as being difficult because men did not have time to prepare healthy foods and frequently ate out. Men described the foods they had access to when eating out as less healthy than when they ate at home. Men stressed the importance of healthy eating fitting into their existing routines. Healthy eating programs could capitalize on men's prioritization of work by emphasizing how healthy eating can benefit them at work (e.g., more energy which can lead to increased productivity).
Men also emphasized the important role wives/partners played in shaping their diets. Men's accounts of division of food-related responsibilities in their households reflected traditional gender roles, with wives/female partners being primarily responsible for food-related household tasks (Allen, Griffith, & Gaines, 2013; Harnack, Story, Martinson, Neumark-Sztainer, & Stang, 1998; Lachance-Grzela & Bouchard, 2010) . Men with healthier diets often described their wives/partners as a positive influence and integral part of their healthy eating habits, and men with less healthy diets often placed partial blame on the choices of their wives/partners. Given that important role that wives play in informing men's food choices, efforts to promote healthy eating among prostate cancer survivors should consider including wives/partners in some capacity.
Currently, the evidence linking diet to health and quality of life in prostate cancer survivors is inconclusive (Chan et al., 2006) ; as the evidence evolves, and if the data become more conclusive, thought should be given as to how to best disseminate this information to survivors and how to frame messages about healthy eating. The strongest evidence links obesity/weight gain to poorer outcomes in prostate cancer survivors (Demark-Wahnefried, 2007; Joshu et al., 2011; Neugut, Chen, & Petrylak, 2004) , and given that weight loss (unrelated to cancer) was a primary motivator for healthy eating for many men in our study, one strategy would be to frame reduced risk of recurrence as another potential benefit of losing weight. Many men also had diet-related comorbidities, further supporting the potential utility of more holistic messaging around healthy eating, especially because prostate cancer survivors are more likely to die from heart disease than from their cancer (Epstein, Edgren, Rider, Mucci, & Adami, 2012) . Men portrayed an interest in exercising along with healthy eating to facilitate weight loss, signifying a potential need for programs that address both healthy eating and physical activity.
Efforts to promote healthy eating among prostate cancer survivors would likely benefit from a concerted focus on making it clear that healthy eating can be both tasty and feasible. Consistent with previous research (Garfield et al., 2008; Gough & Conner, 2006) , men often prioritized taste as an important factor in food choice. Even men with healthier diets wanted to occasionally indulge in their favorite foods. Recommendations that are too restrictive or rigid are not likely to be impactful. Therefore, an emphasis on healthy but tasty foods and moderate consumption of unhealthy foods is warranted. Also, healthy eating was perceived to be cumbersome for many men, so strategies for incorporating healthy eating into a busy schedule, including when eating out, are needed.
This study had both strengths and limitations. The primary strengths of this study were the multiple data sources and mixed-methods approach to analysis. Men completed three 24-hour dietary recalls over the course of 2 weeks and then participated in an in-depth dietary interview. The three 24-hour dietary recalls enabled estimation of men's usual dietary intake more accurately than a single recall could. Participants also received feedback from their dietary recalls during the in-depth interview so they could reflect on the extent to which the 3 days depicted their typical eating patterns, as well as discuss important influences on their food choices. The qualitative and quantitative data were not only analyzed separately, but also using an integrated approach that resulted in a deeper exploration and interpretation of the data.
This study sought to understand the role of both cancer and masculinity in shaping the diets of prostate cancer survivors. We did not collect data on men's cancer stage and grade, which might affect men's motivation to make lifestyle changes to reduce their risk of recurrence. We also did not assess men's masculinity beliefs because gender norms were not a primary focus of the main study but rather a factor that emerged from initial exploratory analysis. However, we were able to use existing gender/ masculinity literature to explore associations between participants' beliefs and dietary behaviors using a masculinity lens.
The findings from this study shed light on factors that could be targeted in efforts to promote healthy eating among prostate cancer survivors. Given that cancer was not portrayed as a primary motivator for healthy eating, these findings might be transferable to older men in general, who suffer from higher rates of diet-related comorbidities than their younger counterparts (Ward, Schiller, & Goodman, 2014) . Future research is warranted with both prostate cancer survivors specifically, and older men more generally, to evaluate different strategies for promoting healthy eating (e.g., masculinity informed approaches, couples-based approaches) and to assess the impact of dietary changes on health outcomes. the National Institutes of Health, National Research Service Award T32 CA009314.
